Indiana State Police Metham hetamine Laboratory Occurrence eport
This form complics with the stamtory requirement gef. forth in [C 5-2.15.3,

Date: 12-01-10 Address: 00 Center ¢
Case #: 10-20437 Mishawake, IN
County: St foseph 46344
Type of Laboxatory Seizure (cheek one) - Beiziyre Location {check all that apply)
[] Operational Lab [C] Residence [ Hotel/Motel
Chemical/Glassware/BEquipment (orly) [ | Outbuiiding [] Open - No Structure
L] Drumpsito (only) [ ] Vehicle <] Other:

fve story building
Items Found; Lacation {bedrnom, kitchen, spen air, ete)
(check all that spply)

X Lithium/Ammonia Reaction(s): Building
[} Red Phosphorqus/lodine Reaction(s): _ _
Flammable Sofvents: Building

Water Reactive Meta) {Lithium}: Building
[ Anhydvous Ammnmonia:

[ ] Hydrochloric Acid Gas Generator(s):
Cotrosive Acid: Building

[ ] Comosive Bage:

[Z] Other ¢iten and location):

Child under age 18 discovered (check one) Investigative Infarmation

[]Yes (numnber present) E Ephedrine/Psendoephedrine Tracking Log
<] No [_] Retail/Merchant Tip

*11 yes, fax report to Child Protective Services X Other:camplaint at M.P.D.

Thik repart is to be faxed to the following asencies that serve the location:

Fire Department: MFD Fax: 574-255-2683

Realth Department: St. Joe County HD ;:j: 2742339497

Child Protection Service:

For further information regarding this methamphatamine lshoratory, contact

Investigating Officer: Sgt. Paul Moring Phone 374-235-9404

** This form 18 to be faxed to the Fire Department, Health Department and/or Child Protective Services Department
listed within 24 hours of scene processing.
#kk This form is to be included with the case filo, and a copy sent w the Clandestine Labaratory Team Leader for retemtion,




